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GENTLEMEN,&mdash;The subject which I propose to discuss on the
prevent occasion is that of the arrest of the fcetal head in the
cavity of the pelvis. In two of the preceding lectures we have
considered some points in the management of cases where the
becomes arrested at the brim of the pelvis, and before it
has become thoroughly engaged in the cavity. The very im-

portant class of cases now to be considered are those in which
the head has passed the brim of the pelvis, but becomes arrested
in its cavity. I shall endeavour to point out to you the dia-
gnosis of these cases, and to indicate the appropriate treat-
ment.

In most of these cases, where the head, having passed the
brim, has ent< red the cavity of the pelvis, the labour has ad-
vanced to what is technically called the second stage, the os
utari being either dilated to a considerable size or in a very
dilatable condition. It now and then happens, however, that
the head descends very low in the pelvic cavity, the os remain.
ing closed for some little time after such descent, while the
membranes may or may not have been ruptured. Thus, in
fact, the head may be arrested in the pelvis before the second
stage of labour has set in. I have in previous lectures alluded
to the great importance of diagnosis, but I would especially
urge it in these cases. Numerically speaking, cases such as
those now before us come under observation more commonly
than any other. By far the majority of those cases where inter.
ference is required are instances of arrest of the head in the
pelvis, and it is during the second stage of labour, when the
powers of nature prove inadequate to the task of bringing forth
the child, that our diagnostic skill and manual dexterity are
most frequently called into requisition. To estimate aright
the nature of the impediment present at this time is of the
highest importance ; and I presume few will be found to dis.
agree with me when I state that the attention which has been
bestowed on the diagnosis of these cases has been inadequate
to its importance. The element of time has been too exclusively
the guide of the obstetric practitioner as a means of estimating
the method of treatment to be pursued, and the policy or im-
policy of interference; the result being that the patient has not
unfrequently been left long unassisted in cases where, from the
nature of things, the most liberal allowance of time must have
been without avail in procuring the desired end. The true
foundation for treatment will be found in an accurate diagnosis
of the cause and nature of the arrest. These various causes and
eonditions I next proceed to describe.

Cause of arrest in the progress of the head least commonly
witnessed -Under this category will come the following :-
1. Contraction of the outlet of the pelvia. 2. Prolapse of the
bladder, over distension of that viscus, or calculus in the blad-
der. 3. Accumulation of fseoes in the rectum. 4. Tumour in
the pelvis, ovarian or otherwise. 5. Cicatrices in the vagina,
resulting from injury in previous lab<1urs. 6. Rigidity of the
03 uteri. To these should he added-7. Imperforate condition
of the os uteri. And 8. Presence of a thick- resisting hymen.
These two latter conditions are, however, of extreme rarity.
With the exception of the first in the foregoing list-undue
contraction of the pelvic outlet,&mdash;a,n ordinarily careful examina-
tion would at once reve.d the nature of the obstruction present.

Causes of arrest more coinjitonly observed.-1. Inefficient

action of the uterus, what has been technically termed inertia
ute/’i. 2. (Jndue size of the head, or undue hardness of the
head to such an extent as to interfere with its moulding and
adaptation to the canal through which it has to pass. 3. Nar-
rowness of the pelvis, a condition which is, as I have already
remarked, not so extremely rare as has been generally sup-
posed. 4. Rigidity of the soft parts, especially likely to be
the cause of arrest in primiparse, and the more so in primipare
advanced in life. 5. An abnormal position of the foetal head-
viz., in the third or fourth positions, facial presentation, and
the rare complication of presentation of an arm with the head.
The conditions set forth in the foregoing list are by far the
most common as leading to arrest in the progress of the labour
during its second stage. We may meet with any one of them
separately, or in combination with others ; and we may have
to deal a ith cases in which the first three, e. g., are associated
-viz., uterine inertia, undue size of the head, and a small
pelvis, and under these circumstances the difficulty is propor-
tionately increased. How are we to distinguish these several
causes of arrest in the progress of the head ? It can only be
done by making a most careful examination. Thus if we find
that the head readily recedes on pressure, this would militate
against the hypothesis that the head was too large for the
pelvis, or that the pelvis was too small to allow the passage of
the head. If the pains be strong and regular, and there be no
advance made, this will render it probable that the arrest is
not dependent upon inertia uteri, and the cause must be sought
elsewhere. Presence of an unduly ossified head is detected by
examination of the fontanelles, which would be found smaller
than usual. It is difficult to estimate the absolute size of the
head at this stage of the labour; but it is to be remarked that
considerable enlargement of the head due to hydrocephalus is
rarely observed obstructing labour at this stage, for in cases of
hydrocephalus the head does not generally descend into the
cavity of the pelvis, but becomes arrested at the brim. More-
over,. the condition of the fontanelles is diagnostic of the latter
condition. The third or fourth positions of the head, which
generally have the effect of delaying the labour for several
hours, should be readily detected by means of examination.
The posterior fontanelle will in such cases be found near the
sacro-iliac synchondrosis. These are the chief diagnostic fea-
tnrfR tn I)P. reliarl nn

The term "impaction" has been used as applied to these
cases of arrest of the head. Cases of "impaction," using the
word in its most extended sense, are of two kinds-1, necessary
impaction, which occurs in those cases where the head is large
or the pelvis small, or both ; 2, secondary impaction, which is
observed where the head has remained a long time in the pelvis,
and, by pressing on the soft parts, has caused such an amount
of swelling of the soft parts that it becomes impacted.

TBATMENT.&mdash;At the present moment I shall limit myself to
the consideration of the treatment of those cases included in the
foregoing enumeration which are of the more ordinary kind, and
excluding the cases mentioned under the first category, inasmuch
as they require special methods of management. In the first
place, it is necessary to remark that our trea’ ment will be gene-
rally influenced by the decision of the question as to whether the
child is alive or dead, and, if alive, by the state of the fcetal
pulse as ascertained by auscultation. If the child be found to
be certainly dead, the operation of craniotomy is preferable if
the impaction or arrest of the head have existed for some hours,
or if there be reason to anticipate any difficulty in the use of the
forceps ; if, on the other hand, the child be alive, and the fcetal
pulse be found either greatly quickened or greatly diminished
in frequency (below 100, e. g.), the deducdons are obvious,
that in the tirst place craniotomy is to be avoided, if possible,
and, in the second place, that by a speedy delivery only can
we hope to procure a living child. The value of auscultation
as a guide to treatment, quoad the preservation of the life of
the child, is certainly not sufficiently recognised.
The wider question which I would now discuss concerns

those cases in which the child is, so far as can be ascertained,
in a state of health at the time the arrest is observed, and at
the time when a decision as to the treatment is called for.
Looking simply to the possibility of delivery by the natural

efforts, it is undoubtedly the fact that there are but very few
cases indeed where, the head having become thoroughly engaged
in the pelvic cavity, and no markedly abnormal condition of the
pelvis being present, natural delivery will not sooner or later
occur. Bnt, as I have on a former occasion remarked,* the de.
livery of the woman is not our only object. It is little to our
credit if the labour be so protracted ("naturally"!) as to
sp.rinji,41%, e’tngpr the Drnspfet of the T>lB,tjpIJ,’R recovery it is

* See 1EE L,LXCET. MarLh 19lh.lB4.
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equally unsatisfactory to find at the termination of a long
6 natural" labour that the child has perished from the long-
continued pressure the head has undergone. I have already
shown you that d’Jay introduces an element of danger both to
mother and child. We must, then, carefully consider the
length of time the labour has lasted, the degree of power the
uterus possesses, and the general state of the patient, in form-
ing an idea as to the probable effect of delay in particular in-
stances.
We may now consider the means at our disposal for termi-

nating the labour in these cases of arrest (excluding, moreover,
cases of third and fourth cranial position, which demand special
consideration), presuming that we are already decided that
simply to wait is, to say the least of it, injudicious. These
means of accelerating labour may be advantageously classed
under the three following heads :-1. The vis a te7’go, including
measures calculated to help the uterus in its efforts to expel
the child, including administration of stimulauts, placing the
patient in the erect or sitting position, applying a tight band-
age round the abdomen, and the administration of ergot or
other remedies having an analogous action, the use of emetics,
&c. 2. Remedies which have the effect of diminishing the re-
sistance offered by the soft parts to the passage of the child,
including bleeding, the use of antimony and ipecacuanha
(although these latter frequently act, as I believe, owing to their
emetic qualities, thereby coming more properly under head
No. 1), including also the employment of craniotomy, by which
the bulk of the head is diminished, and the operation of turn-
ing, by which the passage of the head is rendered more easy.
3. Lastly come a class of measures for expediting delivery in
the employment of which a vis a fronte is called into requisi-
tion, including the use of the forceps, the vectis, &c.
What may be termed the minor measures are very frequently

of great service in cases where the arrest of the head is not
accompanied with a great degree of impaction ; and, in point
of fact, until we have made trial of one or more of these, it is
not seldom impossible to determine the degree of resistance or
difficulty to be encountered. Thus, the adoption of the se-
dentary position, for the revival of which we are indebted to
my friend, Mr. Hardey, of Hull, is one of these : the application
of this simple means I have found of the greatest use in several
cases. The binder is often also of great value. Stimulating
enemata have been found to be of special service. I conceive
that the action of stimulating enemata is due to the irritation
set up in the intestinal canal, which irritation probably gives rise
to increased action of the involuntary muscular fibres of the
uterus, as well as of those of the intestinal canal. Emetics in-
crease the expelling power of the uterus. It has appeared to
me that their efficacy is due more to the mechanical pressure
of the abdominal parietes on the uterus, and which is inci-
dental to the process of vomiting, than to the so-called " re-
laxing" influence of these therapeutic agents; a relaxing effect
is, however, undoubtedly produced by violent emesis. Bleeding
is a remedy not likely to find general favour as a means of
accelerating labour, although there are instances in which it
may do good by diminishing the resistance of the soft parts.
Craniotomy is, of course, only applicable when other measures
presently to be considered have failed, or when their adoption
is manifestly inexpedient, or when the child is certainly dead.
We next come to the consideration of the two methods of

treatment most commonly called into requisition in these cases
of arrest of the head in the pelvis, by the administration of
ergot, and the application of the forceps. Ergot is a drug very
frequently employed in order to assist in the expulsion of the
foetus ; and there are many practitioners who, after having had
considerable experience in its nse, profess themselves satisfied
with its effects. On the other hand, the ergot is regarded by
some good authorities as capable of exercising a noxious influ-
ence on the chitd. My own experience has led me to look upon
ergot as very uncertain in its action, although I am free to
admit that I have not employed it frequently enough to enable
me to speak with authority on this point. A full discussion oj
the various questions relating to the utility of ergot I cannot
enter on in this place, and there is the less necessity for sc
doing inasmuch as few cases of "impaction" can be properly
treated by ergot; its use will in cases where the head and
the pplvis are d;sproportioned generally be productive of loss oj
valuable timf, if of nothing worse, rupture of the uterus being
one of the possible results of improper employment of the remedy
in question. Ergot is chiefly suited for cases where the head if
freely movable in the pelvis, the position being the first 01
second, and where the uterine contractions are feeble.

In the forceps, however, we have a means of terminating
these cases of arrest of the head in the pelvic cavity, more safe,

more efficacious, and better fitted for overcoming the various
difficulties which are likely to pteaent themselves under these
circumstances than any other that can be mentioned. It is re-
markable that the us3 of the forceps has not become more
general. Many practitioners have an almost insuperable objec-
tion to the use of instruments unless under extraordinary pres-
sure. Practice has a tendency to run in a groove, and when a
particular plan of practice has been found tolerably successful
there is a natural inclination to rest and be satisfied with it.
It does not, however, admit of a doubt that those practitioners
who are in the habit of making the forceps frequently available
in assisting the process of labour meet with better results than
those who pursue an opposite method of treatment. I have on
a previous occasion alluded to the injurious eSec* . delay on
the mother and on the child. I would now call .1 our attention
to the beneficial results which have followed-as regards the
child-from the frequent use of the forceps. The facts I shall

now bring before 3 oa are the most recent which I have been
able to procure.
, Mr. Bailey, of Thetford, has kindly furnished me with the
results of his practice up to the end of the year 1863, including
7286 labours The number of still. births was 27, or 0’37 per
cent., and, excluding premature cases and others almost neces-
sarily hazardous to the child, the per-centage of fcetal mortalitywas only 0 02. Mr. Bailey has been in the habit, during the
whole of his very lengthened and successful practice, of using
the forceps in 2’6 per cent. of his cases.

Mr. Harper (in "Obstetrical Transactions," vol. i.) gives the
results of 6053 labours, in which the still births wpre 3’4 per
cent., and excluding premature &c. cases, .’0 percent. Mr.
Harper used the forceps in 3 8 per cent. of the labours.

Dr. M. Ryan (11 Dab. Quart. Jour.," Feb. 1864) gives two
series of cases. In the first series, 2 9 labours, extending over
five years, the still-births were 12, or 5 6 per cent.; excluding
premature &c., 3’05 per cent. Forceps not used at all. The
second series includes 977 cases, and extends over twelve years
and a half. The still-births were 38, or 3 per cent.; and ex-
cluding premature cases, 1 02 per cent. In this second series
of cases the forceps was used frequently, in 10’3 per cent. of the
cases.

Dr. Geo. Hamilton, of Falkirk (" Edin. Med. Journ.," Oct.
lS62) states that he has delivered 731 children alive in succes-
sion-that is, excluding premature cases, children already dead,
and consultation cases. He has used the forceps 90 to 100 times
in these cases, or about 13 per cent.

It would be invidious to compare these results with those of
others who have employed the forceps but seldom, but it is clear
that something is gained by the frequent use of the forceps; and
few can be unacquainted with cases in which, after a long,
tedious, and "natural" but unassisted labour, the child has
been born dead but apparently quite healthy. If these cases
could be put together, they would form a very formidable argu-
ment for a more general recourse to the kind of assistance now
under consideration.
We now come to a very important question,- When should

the forceps be used ?-a question which has provoked much
discussion, and about which there still exists great diversity of
opinion. Mr. Harper, in the very valuable paper to which I
have already referred, has rightly insisted on this as a principle
for guidance, that the second stage of the labour should be
steadily and rapidly progressive. "Arrest of the head in the
cavity of the pelvis, with the waters discharged, and the os
fully dilated, is certainly unnatural, and will frequently lead
to injurious results both to mother and child." These injurious
results we must obviate by insisting on progression in the work
of expulsion of the child. Exhaustion, tedious convalescence,
fistula between the bladder and vagina, risk of death-these
are the accidents we wish to obviate so far as the mother is
concerned. Destruction to the child is the evil we wish to,
avert so far as the latter is concerned. The rule generally laid
down for the employment of the forceps is, that when the head
is in the pelvis, and does not make progress, and when symp-
toms arise indicating exhaustion, then employ the forceps.
This rule says nothing, however, about preventing the appear.
ance of these symptoms. The older authors-Denman, e. g.-
directed their arguments not so much against the benefit the
woman derived from the early application of the forceps-this
indeed they could hardly dispute-as against the possible harm
which would be likely to be inflicted by junior or inuperienced
practitioners if this instrument were frequently used. Such an

argument is hardly worth consideration for a moment. It is
one thing for the practitioner to recognise the value of a remedial

agent, it is another for him personally to undertake to put it inoperation. The forceps may be unskilfully used, and when this is
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the case its value is necessarily almost completely destroyed;
but this should not prevent us from recognising the fact, if it
be a fact, that the results of midwifery practice will be better
and more satisfactory from every point of view in the hands of
those who can and will employ the forceps sufficiently early to
prevent the occurrence of unfavourable symptoms.

In reference to the actual employment of the forceps there is
farther this very important considera’ion to be kept in view,
that in a certain number of cases this instrument can only be
employed at an early period, and that in such cases, if the head
be allowed to remain impacted in the pelvis for some hours, the
soft parts may become finally so much swollen that the appli-
-cation of the instrument is attended with more and more risk
of injury. And thus it happens that those who are in the habit
of delaying as long as possible to make use of this means of re-
lieving their patients, frequently find that the opportunity has
been lost, and the life of the child has now to be sacrificed in
order that the delivery may be effected without further risk to
the mother. And it is better to give assistance superfluously
than to hazard loss of life. One life saved may assuredly be
weighed against a few possibly unnecessary forceps operations.
Address and skill in the use of the forceps is preferable to per-
fect accomplishment in the performance of the operation of
- craniotomy.

It is necessary, however, to endeavour to apply the prin-
ciples I have been advocating as regards the use of the forceps
to particular cases. The most simple case is that in which the
head is low down in the pelvis, the perineum beginning to be
distended, the uterus inactive, and the patient exhausted.
Such a labour is often expeditiously ended by the forceps which
would otherwise be protracted five or six hours or longer.
Another class of cases are those in which the head has not de-
scended so low, the arrest occurring while the head is higher
up, the greater part of its bulk having passed the pelvic brim ;
no progress is made; the pains are of no effect. Such arrest is
not uncommonly observed in primiparse. If under these cir-
cumstances (the head being in first or second position) the head
threatens to become impacted from disproportion, undue ossi-
fication, &c., the use of the forceps should be attempted at once;
delay may render their application impossible. On the other
hand, if the head be tolerably movable, two hours may be
allowed to elapse, supposing, of course, that the uterus acts
well, and that no time has been lost previously. Absence of
pains, too, other things being equal, justifies a delay beyond
two hours, unless in cases where the absence of pains is due to
exhaustion of the patient from long-continued and fruitless
attempts to expel the child. Absence of pains becomes indeed,
under circumstances indicating a state of uterine inertia, one of
the clearest indications for the immediate use of the forceps.
The instrument, under such a condition of things, supplies
the place of the uterus; the vis afronte is substituted for the vis
a tergo, and the labour will not unfrequently be thus ended
without the patient giving the slightest indication of " pain."
The majority of recent good authorities disregard, and very

properly, the injunction to feel the ear before applying the
forceps. Such an injunction implies inability on the part of the
practitioner to detect the position of the head by other data,
the position of the fontanelles, &e. &mdash;a. deficiency of diagnostic
skill which should not exist. It was also partly intended to
prevent the use of the forceps unless in cases where the head
was absolutely resting on the perineum; whereby a large
number of cases were excluded, and handed mercilessly over to
the craniotomist. Again, with respect to the condition of the
os uteri: the forceps may not unfrequently, as I believe, very
properly be used when the os uteri has not entirely passed up-
wards over the head, and provided the os be quite dilatable, the
instrument may be quite safely and readily applied, although
in so doing the blades have to pass a certain distance within
the uterus. In the high forceps operation the blades pass
almost completely into the uterus ; but these are not the cases
now under consideration.
There is a class of cases in which the forceps is of great value,

and in which arrest of the head cannot be said to be actually
present, seeing that some progress of some kind is made, but
the rate of progress is very small. This is observed particularly
in primiparag, and is connected not seldom with presence oj
great rigidity of the soft parts. More especially is this state
of things likely to be observed in primiparoa advanced in life.
The use of the instrument enables us to assist the uterus in
overcoming this rigidity ; by gentle pressure the head becomes
moulded to the narrow canal, and the resistance encountered is
finally overcome. The immediate extraction of the head is not
necessary in such cases, and is indeed inexpedient, for it i
generally advisable under such circumstances to allow some

little time for the dilatation of the structures surrounding the
vaginal outlet.

It has been over and over again urged as an argument against
the frequent use of the forceps, that it is liable to give rise to
lacerations of the perineum. I have examined this part of the
question with all the care such an objection demands, and I
unhesitatingly expre-s my conviction, that such an accident
does not necessarily belong to the operation. Traction with
the forceps will almost inevitably rupture the perineum if that
traction be made in the direction of the axis of the body of the
woman : it does not appear that sufficient attention has been
always bestowed on this and other details of the operation, and
this offers, I believe, an explanation of the supposed liability of
the perineum to injury in forceps cases.
What is the latest time at which it is proper to use the

forceps ? This is a question a definite answer to which is scarcely
possible. Much must depend on the accompanying circum-
stances. If the child be alive, a careful attempt should, I
believe, be made to use the instrument in preference to per-
forming craniotomy, however late in-the case we may be called
upon to enter on the treatment, provided the head be low down.
If, on the other hand, the head has remained impacted for a
considerable time in the middle of the pelvis, the soft parts
being swollen and inflamed, craniotomy must in some such
cases be at once had recourse to.

Lastly, an important class of cases in which the forceps ix
frequently of great service are those in which the head presents
in the third or fourth position. It is usually the best practice
to attempt artificial rectification of the position, and in effecting
this-in giving the head the twist of a quarter of a circle neces-
sary to make the position first or second-the forceps offers the
readiest means of accomplishing the end in view.

I have said nothing respecting the use of the vectis. This
instrument has its advantages, and some eminent practitioners,
amongst whom may be mentioned my friend, Dr. Uvedale
West, of Alford, employ it frequently and successfully. There
are cases also in which the vectis may be employed when the
forceps cannot be used. On the whole, however, the forceps is
unquestionably the instrument best adapted for the cases above
considered.

ON A

NEW MODE OF TREATING DISEASES OF
THE CAVITY OF THE NOSE.

BY J. L. W. THUDICHUM, M.D., M.R.C.P.,
LETTSOMIAN PROFESSOR OF MEDICINE OF THE

MEDICAL SOCIETY OF LONDON.

THE treatment of diseases of the cavity of the nose has
hitherto been attended with very great difficulties, owing to
the circumstance that the cavity is large, complicated by many
sinuosities, interrupted by many thin bony and membranous
projections, and therefore little accessible, and for the most
part not accessible at all, to instruments by which growths
might be removed, or topical remedies applied. The removal
of excrescences from the lower and median nasal canal was yet
the most successful of surgical operations, although it was fre.
quently left incomplete, or remained unavailing owing to the
speedy return of the polypi. But the topical application ot
remedies for the treatment of acute and chronic affections of
the nasal cavity, which is certainly the principal therapeutic
requirement, and in many cases prevents the formation of
polypi, could only be attempted by mechanical contrivances
which were so objectionable to the patients that after longer or
shorter trials they had to be abandoned. I have had under

my own care several important cases of affection of the nasal
cavity, in which the mere possibility of cleansing the cavity of
the nose would have been a great boon to the patients ; others
in which I have no doubt the application of remedies such as
we are in the habit of using against conjunctivitis would have
effected a speedy recovery from painful and troublesome con-
ditions. The only mode of cleansing the cavity of the nose
which was then known in medical science was by injections
with a syringe; but, owing to the velocity with which the in-
jected fluid touched the walls of the nose, this process created
always much irritation, pain, sternutation, and lacbryma ion,
and the patients mostly opposed the entrance of the fluid by
expiratory efforts, which indeed were the only means they had


